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Ttem Totals of all reportable expeaditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist’s Employer.

Category of Expenditure

* Total Amount for

All Employers

Proportionate asnousts contribuled by each evxployer (ldentily employers, under
Hewm 3, at bottom of page.)

Employer No. 1

Employer No. 2 Employer No. 3 Employer No. 4

Other Expenses or Services

Total

$ $ $

$

0.00

$

0.00 }¢

0.00 s$ 000 |g 0.00

*Whea the mamnber of cmployers you are reporting for requires muiltiple 1L-3 forms to be filed 2 total amount for sl cmployers should be cutered on Page 1.

Tem | The totais of cach expeaditure of more than fiity dollars (350) for a legisiator or other holder of public office.

2 Date

Place

Amount

maw&mmn&q

g&nﬁmed an attached page(s)

INSTRUCTIONS

"? Employes(s) Neme(s) and Address(es)

67-6617 1daho Code.

TO BE FILED WITH:

Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

Filing deadline: Monthly reports due within ten (10) days of the
moath for activities of the past month.

No.1 ADVANTAGE WORKER COMPENSATION
PO Box 571918, SLC, UT 84157

No2 ASSOCIATED GENERAL CONTRACTORS
110 N. 27th, Boise, ID 83702

Ne3 CHM2-WG IDAHO LLC.
PO Box 1625, Idaho Falls, ID 83417

No4 CLEAR SPRINGS FOODS

PO Box 712. Buhi. ID 83316
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State of kdaho 0 Be Filed By:
LOBBYISTS
Ben Ysursa L-3 (Sec. 67-6619)
Secretary of State
(Type or puint clcady in black ink)
See instrictions at bottom of page
Lobbyist’s name and permanent business address - Date prepared Period covered
Phil Reberger mm
SULLIVAN & REBERGER D) l (o i 61 -y o e
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";- Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
Category of Expenditure Proportionate amounts contributed by each employer (Identify employers, snder
Reisobursed Personal Liviag and Taavel * Total Amount for | Ksem 3, at bottom of puge.)
Expenses Pertsining 0 Lobbying Activity Al Employers -~ R 3 -
Do Not Have to be Reportedd Employer No ©) | EmployerNo {5 7 Employer No. /7 EmpwyuNo.X
Entertainment
Food and Refreshment $ $ b $ $
Living Accommodations
Advertisiog
Travel
Telcphone
Other Expenses or Services
Total [$ 0.00 $ 0.00 $ 0.00 | ¢ 000 ¢ 0.00

*When the number of employers you are reporting for requires multipie L-3 forms to be filed a total amount for all employers should be entered on Page 1.

mmhofewhexpendimnofmelhnﬁftydolluﬂﬁ')fornlegi_ﬂaororoﬂ:erhddaofpubﬁcoﬁioe.

2 Date Place

Amount Names of Legistators & Public Officials in Group

[} Continued on attached page(s)

INSTRUCTIONS

";- Employer(s) Name(s) and Address(es)

Wiho showld file this form: Anty lobbyist registered under Section
67-6617 1dabo Code.

Filing deadiine: Monthiy reports due within ten (10) days of the
month for activities of the past month.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

5)JCORRECTIONAL MEDICAL SERVICES
12647 Olive Bivd., St. Louis, MO 63141

0 FMC Corporation
1101 Pennsyivania, #325, Washington DC 20004

-3

GHS Data Management
45 Commerce Dr - Ste 5, Augusta ME 04332-1090

7

)} HOSPITAL CORP of AMERICA
One Park Plaza. Nashville. TN 37203




LOBBYIST MONTHLY REPORT FORM
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LOBBYISTS
(Sec. 67-6619)
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‘THES SPACE FOR OFFICE

Date prepared Peniod covered
PHIL REBERGER month ending
SULLIVAN & REBERGER 3/) A ' 61 | oo op  am
PO BOX 1703 L y | a"]
BOISE 1D 83701 Z I
ni- Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
Category of E Proportionate amousts contributed by each employer (Identifly employers, under
Wkﬁd.:iv-‘-d'l’md * Total Amount for | Hem 3, st bottom of page.) X
P Do Net Have tobe Reparsed | All Employers Employer No.C7 | Employer o/l Fpioyer No// T Employer N/ -
Entertainment
Food and Refreshment ] $ s $ $
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services
Toal |$ 0.00 |¢ 0.00 |¢ 000 |¢ 000 |g 0.00

*When the number of cmployers you are reporting for requires multiple 1-3 fonms to be filed 2 total amount for all cmaployers should be entered on Page 1.

Hem 'l—'hetoulsofewhapeud-inueofmMﬁ;dolhn(ﬁifaalegim«oﬁubdduofwﬂicoﬁce. -
2 Date Place Amount Names of Legisistors & Public Officials in Growp
ﬂcwmmmm;)
l_";"‘ Eraployes(s) Name(s) and Addresa(es)

67-6617 1daho Code.

Filing deadline: Monthly reports due within ten (10) days of the
month for activities of the past month.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

. JACKSON OIL CO.
3450 Commercial Court

/Z)} Thomson Medstat
777 E. Eisenhower, Ann Arbor Mt 48108

//), WASHINGTON GROUP INT'L
2345 Crystal Drive - Ste 708, Arlington VA 22202




Ttem Expenditures made by the lobbyist or by the lobbyist’s employer in the nature of contributions of moncy or other tangible or intangible
& | personsl propesty o any Legislator, or for or on behalf of any legisistor.

Date Amoust Numo of Legisister Receiving or Bonefited
P— Subject satter of preposed legisietion, the sumber of the Scnste LEGISLATIVE SUBJECT IDENTIFICATION
s or House Bifl, Ressbution or other lagislative activity in which
the Lobbyist was supposting or opposiog. Cods Subject Code Subject
Sk B, Resoletion o Ofher | Appoopeiotion Bl Nesiber | 01 Asriculture, borticulsore, 17  Heskh service, medicine, drugs
Jﬁw Seming, and lvestock #d comtroted ssbotances, beslth
02 Aswscannts, gamcs, shlctics insucance, hospitals
snd sports I8 Higher education
03 Benking, finance, credit and 19 Howsing, construction, codes
20 Inswcence (excluding health
08 Children, minors, youth, insursuce)
citizens 21 Labor, salarics and wages,
05 Chuech and religicn collective bargaising
06 Consmmor affaics 22 Law caloscoment, cousts,
07_ Egology, covisomment, judaes, crimes, prisoms
conservation, zoning, lsnd and 23 License, peomits
weler use 24 Liguor
08 Bducstion 25 Masfictring, disiribution sad
09 Elections, campeigns, voting, services
perties 26 Nanwal resources, fovest snd
10 Equel rights, civil rights, Sorest products, fisherics, mining
misocity affuirs aad minieg prodacts
11 Goverassemt, 27 Public lands, perks, vocrestion
taxation, revenue, budget, 28 Social insorance, snemployment
12 Govorament, county workmen's
13  Govonment, foderal 29 Tramspostation, highways,
14 QGovernment, wunicipet sireets and ronds
13 Goversmewt, special districts 30 Uilities, commmnications,
16 Goverament, stale selovisions, radio, newspaper,
powes, CATV, pos
31  Other (plesss specify)

CERTIFICATION: 1 heraby certify that the sbove is a rus, complote and
with Section 67-6624 Iabe Code.
o e
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